MISSOURI DIVISION OF HEALTH ;

DEPARTMENT OF FPUBLIC MEALTH AND WELFA

fg\NDARD CERTIFICATE OF DEATH
003

—62-016736

3900

STATE FILE NUMBER

Dooﬂ'ﬁ.:.s\:#r; AMENDED Registr®fon District No, _;__-_____-_-_-_______Pl|mary Registration District No. . . Tmeeae __Registrar's No. . ...
1. PI..ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUNTY St. louis o sTATE T] 1 nod g counry Mgdfson admixsion)
Rev. 4759 % b. CI'LY (If ourside corporata limits, give TOWNSHIP only) Length of stay in 1b €. C‘;'LY {nside Limifs
¢ OWN ST, LOUIS, MISSOURI 2hrs own Granite Clty YuX) No O
1 : c. ;%éPTT‘?\TEOOF {If NOT in hospital, give location} Inside Limits d. :‘T)%EﬁEET {If cuiside, give location} Reside on Farm
7307 | s N BARNES HOSPITAL o *2615 Delmar Ave. D N X
5 =
3 3. MAME OF DECEASED First Middle Last 4. DOAJE Menth Day Year
] FRESERICK LUCTIAN DRESSEL OEA  APRIL 12 1962
a 5., SEX . 6. COLOR OR RACE 7. Married @ Never ‘Married [J ATE OF BIRTH | ¥- AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
5 Male m te Widowed (3 Divorced [ L', 1/1902 60 Months Days Hours Min.
/ 10a. USUAL OCCUPATIQON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 PPE8TdENt oY vaf py Dairy Kane,, Illinois U.S.A.
7 / 9 13s. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSRAND OR WIFE
-
5] Frederick Dressel Adele Jones Muriel Dressel
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 2619:.1@)3 1mar
< {Yesy po, or unknown}[ {If yes, give war or dates of service
9 w NG, I Jon L. Dressel Granite City,Ill.
ac — 18. CAU OF DEATH (Enter enly one cause per line f INTERVAL BETWEEN
10 < E ’ ART ). DEATH WAS CAUSED BY: ONSET AND DEATH
ol 3 ¢ CAUSE {a} ARTERIOSCLEROTIC BASTLAR ARTERY DISEASE 1 YEAR
v BRI R S |
N B sl 33
9|2 g A 34 A
]26’;?_ o |5 i |f any, DUE TO (b}
0 w E gave rise fo N
- |F|Z abofe cause (a),
13 E = stafng !he der.,
ly 3 DUE TOQ {¢)
g J F, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN If decoased was female was
5— 2 g disease condition given in PART | (a} there a pregnancy in last 90 days.
5 g [Ove [G e |
fuid 3 [J Yes 0 Ne O Unknown
z a
-] - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 8l WEW| © o . -
pr - .
z g 5 20c. TIME OF  Hou Menth, Day, Year
o a4 a INJURY a.m.
§ -] 2 pm —
- 2] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., efe.)
5 NOT WHILE AT WORK (J
-} 3 a] . -
S (o] g é 21. 1 attendhd the deceased from. MARCH l’ 1962 Iomlz;_lgﬁe_and last saw :Ie,:,‘ alive on_A-‘EB-IL_l;a;;'_lQ_éL
@ ; ) Daath occurred at 8: 50 P.M. m on the date stated above, and to lhe best of my knowledgc, from’ the®causes stated.
(17 ) = -
$ W 3 & 220, SIGNATURE {Degres o Tiile) 775, ADDRESS 22c. DATE SIGNED
> | 5 = 77 4 A F. R. BRADLEY, M, D.| BARNES HOSPITAL L/13/62
q>: 23a. BURIAL, CREMATION, [ 23b. FATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) " (Stale)
3 o] REMOVAL (Specify) -
) 2l Removal 4/1&/62 Sunset Hill Cemetery | Edwardsville Twps, Ill,.
= <) FUNERAL DIRECTOR ‘teveland 25. DATE RECD. ihlgim. REG. ms.ﬁmsm W /
hvl > 7 R -
S =} Loren H. Davis Granite City, 111, APR 14 R¢? 1, /7 -




STATEMENT BY UCENSED EMBALMER ~° . .

| hereby ceriify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

+
'

or by ¥ spidlent Embalmer No..
' TN
working under my personal-supervision. o?ﬁ
Student : : Signed - Gl %/ AM

Signature of Student Embalmer

Licensed Embalmer No. 9 25

P. O. Address M %\’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embaimed by a STUDENT, he also shall sign in his OWN handwrmnq o “,: ~

If 1h|s body is not embalmed, fact should be so stated above. x * -




